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Davey  Studies  Blood  Supply  in  Africa 


By  Sue  Kendall 

Imagine  infants  dying  daily 
from  rampant  malaria.  Imagine  a 
hospital  that  has  no  penicillin  or 
normal  saline  to  treat  those  infants. 
Imagine  trying  to  treat  an  anemic 
baby  by  giving  it  a unit  of  blood 
unscreened  for  HIV. 

Dr.  Richard  J.  Davey  doesn't 
have  to  imagine.  Davey,  of  the 
Clinical  Center’s  Department  of 
Transfusion  Medicine  (DTM),  saw 
these  distressing  sights  and  others 
in  Africa  during  a 1-year  detail, 
ending  in  1991,  to  the  World 
Health  Organization  (WHO). 

“I  was  shocked  by  the  extent  of 
infant  mortality,  the  high  incidence 
of  HIV  in  adults,  and  the  scarcity 
of  basic  medical  supplies  and 
trained  staff  in  some  areas,”  he 
reflects.  Simply  infusing  saline 
alone  could  prevent  many  blood 
transfusions,  he  points  out. 

Davey,  a PHS  commissioned 
officer,  was  detailed  to  the  Geneva- 
based  World  Health  Organization 
(WHO)  through  the  NIH  Foreign 
Work-Study  Program.  His 
assignment  was  with  the  Global 
Program  on  AIDS  and  the  Global 
Blood  Safety  Initiative  (GBSI). 

Comprising  members  of  WHO, 
the  League  of  Red  Cross  and  Red 


Crescent  societies,  and  the 
International  Society  of  Blood 
Transfusion,  “the  GBSI’s  goals  are 
to  improve  blood  transfusion 
services  in  developing  countries 
through  country-support  projects, 
training  and  education,  and 
research,”  says  Davey. 

“The  country-support  projects 
were  the  most  interesting  because 
of  on-site  involvement  in  Africa,” 
he  says. 

Africa’s  blood-supply  problem 
is  twofold,  he  explains.  There  is  not 
enough  blood,  and  the  blood  that  is 
available  is  often  contaminated  by 
a host  of  infectious  diseases, 
notably  HIV,  malaria  and  hepatitis. 

“I  spent  some  time  in  a small 
hospital  in  western  Kenya  where 
the  incidence  of  malaria  is 
extremely  high  and  HIV 
seropositivity  runs  about  10 
percent.  The  hospital  treated  about 
200  inpatients  and  500  outpatients 
a day.  There  were  no  full-time 
staff  physicians  to  treat  the 
patients,  with  most  care  given  by 
overworked  junior  medical 
officers. 

“There  was  no  saline  anywhere, 
and  other  important  drugs  were 
often  unavailable.  There  was  no 


I)r.  Richard  J.  Davey 


blood  bank  and  no  sense  of 
voluntary  blood  donation  because 
people  have  other  concerns  and 
are  often  too  sick  to  donate  blood 
anyway.  Blood  is  usually  given  by 
family  members  or  paid  donors. 
There  was  no  screening  for  malar- 
ia or  hepatitis.  HIV  screening  was 
intermittent — when  the  ELISA 
[screening  instrument]  was 
working,”  he  says. 

Asked  if  such  dire  conditions 
ever  discouraged  him,  he  reflected, 
“Working  for  an  international 
organization,  one  learns  quickly  to 
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focus  on  a very  few,  manageable 
projects  in  order  not  to  be 
overwhelmed.” 

In  Kenya,  Davey  and 
colleagues  from  the  Centers  for 
Disease  Control  (CDC)  focused  on 
reducing  unnecessary  blood 
transfusions  in  children  anemic 
from  malaria. 

“The  CDC  team  found  that 
children  with  blood  hemoglobin 
levels  above  3.5  g/dL  did  not  often 
benefit  from  a transfusion,”  Davey 
says. 

Although  this  level  is  low  by 
Western  standards,  he  says,  the 
children  would  be  more  at  risk  by 
receiving  blood  than  by  having  a 
low  hemoglobin  level.  The  blood 
thus  spared  could  then  go  to  a 
patient  who  desperately  needed  it. 

Davey  also  spent  several  weeks 
in  the  tiny  African  country  of 
Malawi,  which  has  been  devas- 
tated by  the  AIDS  epidemic.  In 
some  urban  areas  the  HIV 
infection  rate  exceeds  20  percent. 

“Malawi  has  very  few  physi- 
cians, no  hematologists,  only  one 
pathologist,  and  no  medical 
schools.  The  blood  supply  is  at 
great  risk,”  he  comments. 

Working  with  the  government, 
Davey  and  his  WHO  colleagues 

Letter  of  Appreciation 

Thanks  for  the  wonderful 
sendoff.  I was  happy  so  many  of 
you  were  able  to  share  it  with  us 
and  appreciate  the  warm  wishes  of 
those  who  couldn’t. 

The  beautiful  watch  is  already 
working  overtime  trying  to  keep 
track  of  busy  schedules  of 
daughter  and  granddaughter.  It,  as 
well  as  the  certificate  and  pictures, 
will  always  be  reminders  of 
you — not  that  I need  any 
reminders.  1 have  such  special 
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developed  a 5-year  plan  to  collect, 
screen,  store,  and  distribute  blood, 
and  ran  a “crash  course”  in 
screening  techniques.  With 
continued  WHO  support,  Malawi 
should  have  a self-sufficient  blood 
service  by  the  end  of  five  years, 
Davey  predicts. 

Not  all  facilities  are  as 
disadvantaged  as  the  ones  in 
Kenya  and  Malawi.  Says  Davey, 
“There  is  a great  variation  in  the 
availability  of  resources  in  Africa. 
There  are  high  quality  services  in 
some  major  cities.” 

He  points  to  a well-organized, 
well-run,  volunteer-based  blood 
transfusion  system  in  Zimbabwe. 
“The  reason  it  works  is  that  they 
have  some  excellent  leadership 
and  the  system  has  been 
established  apart  from  direct 
government  control,  which  has 
freed  it  from  some  of  the  financial 
and  bureaucratic  problems  that 
beset  other  programs.” 

He  explains  that  medical  care  is 
a low  priority  for  some  countries. 
“It  costs  at  least  $25  to  draw, 
process,  store,  and  transfuse  a unit 
of  blood.  This  far  exceeds  the 
annual  per-capita  healthcare  budget 
in  some  countries,”  he  says. 

In  Harare,  Zimbabwe,  Davey 
participated  in  a WHO-sponsored 


memories  of  times  we  shared. 
Some  of  us  will  be  keeping  in 
touch,  but  I'll  be  thinking  of  all  of 
you  when  you’re  trying  to  out 
maneuver  the  other  guy  for  that 
last  parking  space! 

Keep  up  the  good  fight.  Each 
little  victory  is  worth  it.  I'll  be 
leading  the  cheering  section! 

Sincerely, 

Betty  Schwering 

See  story  on  page  9. 


14-day  workshop  for  health 
professionals  from  six  African 
countries. 

“We  reviewed  fundamental 
aspects  of  blood  donation,  technical 
processing  of  blood,  how  to  trans- 
fuse properly,  and  so  on,”  he  says. 
Efforts  are  ongoing  to  establish 
Harare  as  a formal,  WHO  regional 
training  center,  similar  to  those 
WHO  operates  in  Europe  and  Asia. 

Another  important  outcome 
from  his  trip  was  the  development 
of  WHO  guidelines  governing  use 
of  autologous  (self-donated)  blood 
targeted  to  the  limitations  of 
developing  countries. 

An  aspect  of  the  research  part 
of  Davey ’s  work-study  involved 
collaboration  with  his  colleagues 
in  DTM.  Working  with  Betsy  Jett, 
MT  (ASCP),  and  Dr.  Harvey  Alter, 
he  investigated  ways  to  reduce 
costs  of  HIV  tests,  which  can  run 
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CC  Employees  Honored  at  NIH  Awards  Ceremony 


In  her  role  as  chief,  DRM, 
Gerber  has  had  to  assure  quality 
evaluation  and  treatment  of  all 
NIH  patients  referred  for  physical 
medicine,  occupational  and 
physical  therapy,  and  speech- 
language  needs.  In  addition,  DRM 
provides  research  support  in  the 
area  of  functional  evaluation. 

Two  DRM  additions  include  the 
biomechanics  laboratory  (BML) 
and  the  development  of  ultrasound 
imaging  of  the  oral  phamyx  and 
peripheral  muscle. 


More  than  600  people  gathered 
in  the  Masur  Auditorium  last 
month  for  the  NIH  Annual 
Director's  Honor  Awards 
Ceremony.  Dr.  Bemadine  Healy, 
director  of  NIH,  presented  NIH 
Director’s  Awards,  PHS 
Outstanding  Service  Medals,  and 
PHS  Outstanding  Unit  Citations  to 
employees  throughout  NIH. 

After  reviewing  award  nom- 
nations.  Dr.  Healy  said  “I  was 
astonished  to  see  what  we  have  all 
accomplished.  I am  here  to  express 
my  simple  and  sincere  gratitude.” 

The  first  award  presented  was 
the  NIH  Director’s  Award,  which 
recognizes  superior  performance  or 
special  efforts  significant  beyond 
the  regular  duty  requirements  and 
directly  related  to  fulfilling  the 
NIH  mission.  Two  Clinical  Center 
doctors,  Naomi  L.  Gerber  and 
David  K.  Henderson,  each  received 
this  prestigious  award. 

Gerber,  chief  of  the  CC 
Department  of  Rehabiliation 
Medicine,  was  recognized  for  her 
outstanding  leadership  of  DRM 
and  her  role  as  chairperson  of  the 
Office  of  Research  Services 
Advisory  Committee. 


Dr.  Bernadine  Healy  (center)  and  Dr.  Saul  Rosen,  acting  director  of  the  Clinical  Center, 
present  the  NIH  Director’s  Award  to  Dr.  Naomi  L.  Gerber. 


BML  has  provided  technical 
advice  and  support  for  NINDS, 
NIAMS,  NIDR,  NCI,  and  NICHD; 
some  innovation  in  developing 
new  prototype  lenses  for  the 
laboratory  cameras;  and 
development  and  application  of 
new  software  to  describe  human 
motion.  “This  laboratory  is  truly 
on  the  cutting  edge,”  Gerber  says. 

“The  actual  delivery  of  rehabili- 
tation medicine  services  to  the 
institutes  is  excellent,”  Gerber  says 
proudly.  “If  we  were  to  sample  our 
customers,  they  would  think  we 
were  providing  a pretty  good 
service.” 

Also  a recipient  of  the  NIH 
Director’s  Award,  Henderson, 
associate  director  for  quality 
assurance  and  hospital  epidemi- 
ology, was  recognized  for  his 
superb  scientific,  advisory  and 
educational  contributions  to  the 
public  health  issues  of  HIV 
infection  and  healthcare  workers. 

Henderson  implemented  a 
longitudinal  study  in  1982  looking 
at  the  risk  of  transmission  of  HIV 
from  a patient  to  a healthcare 


NIH  AWARDS  continued  on  page  4 
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Dr.  Bernadine  Healy  and  Dr.  Saul  Rosen,  (right),  acting  director  of  the  Clinical  Center, 
present  the  NIH  Director’s  Award  to  Dr.  David  K.  Henderson. 


NIH  AWARDS  continued  from  page  3 

worker,  and  developing  prevention 
strategies.  He  published  data  from 
this  study  showing  that  education 
has  had  an  impact.  Since  the 
implementation  of  the  isolation 
guidelines  at  the  Clinical  Center, 
needlestick  and  cutaneous 
exposures  have  both  decreased. 

In  1988,  Occupational  Medical 
Service  institutionalized 
Henderson's  study  and  began 
offering  routine  monitoring  to 
employees.  The  retrovirus 
exposure  surveillance  program  has 
been  a model  for  programs  around 
the  country. 

“I  have  not  been  out  there 
doing  the  work,”  Henderson 
emphasizes.  “You  have  to  give 
credit  where  credit  is  due.” 

Among  those  on  the  Hospital 
Epidemiology  Service  staff 
involved  in  this  study  are  Barbara 
Fahey,  Deloris  Koziol,  Susan 
Beekmann,  Mary  Willy,  Kim 
Roche,  and  Amy  Collins.  Their 
research  provided  a foundation  for 
the  universal  precautions  guide- 
lines, Henderson  says.  He  helped 
draft  those  guidelines,  as  well  as 
other  hospital  guidelines  published 
since  1985. 

He  also  worked  with  the 
Centers  for  Disease  Control  in 
writing  guidelines  regarding  the 
transmission  of  blood-borne 
pathogens  from  infected  health- 
care worker  to  patient.  He 
reviewed  close  to  50  drafts  of 
these  guidelines  before  they  were 
released  in  July  1991.  “NIH’s  job 
was  to  address  the  science  of  the 
guidelines,”  he  explains. 

“My  group,  which  includes 
Laura  Lee,  Pat  Piringer,  Vickey 
Anderson,  and  the  quality 
assurance  nurses,  has  made 
significant  contributions  to 
understanding  the  risk  of  HIV 
transmission  to  healthcare 
workers,”  he  says.  “The  risk  is  so 
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small  we  can’t  measure  it.  You  take 
a much  larger  risk  if  you  get  in 
your  car  and  drive  to  the  hospital 
for  the  procedure.” 

PHS  Outstanding  Service 
Medals  were  presented  to  Capt. 
Thomas  A.  Fleisher,  chief  of  the 
immunology  service.  Clinical 
Pathology  Department,  and  Capt. 
Lorraine  A.  Maciag,  executive 
assistant  to  associate  director  for 
nursing.  Fleisher  was  recognized 
for  his  outstanding  service  in  the 
area  of  diagnostic/clinical 
immunology  that  has  enhanced 
patient  care  and  advanced  the 
clinical  research  mission  of  NIH. 
Maciag  received  her  medal  for  her 
accomplishments  and  sustained 
effort  in  support  of  the  Nursing 
Department,  Clinical  Center,  and 

Is  the  Water  Safe 

By  Mary  Hepburn 

The  Clinical  Center  conducted 
an  extensive  survey  of  all  drinking 
water  sources  after  it  learned  that 
some  fountains  had  elevated  levels 
of  lead.  After  testing  hundreds  of 
water  samples  and  replacing  many 
pipes,  employees  can  be  sure  that 
sources  of  potable  water  in  the 
Clinical  Center  now  meet  the  EPA 
drinking  water  standard. 

Nevertheless,  employees 
continue  to  express  concern.  The 
more  common  complaints  are 
about  discolored  water  and  bad 
tasting  water.  If  the  water  is 
discolored,  employees  should  call 
the  maintenance  section  on  496- 
5862.  They  will  flush  the  piping  to 
remove  unwanted  sediment. 

Says  Hospital  Safety  Officer  Dr. 
Michele  Evans,  “The  taste  of  water 
is  very  subjective.  Many  people 
prefer  the  taste  of  bottled  water,  but 
it  is  not  provided  unless  there  is 
doubt  about  the  safety  of  the  water. 


Commissioned  Corps  projects. 

Also  honored  at  the  awards 
ceremony  was  the  12  East  Cancer 
Day  Hospital.  Lt.  Laura  M. 
Chisholm,  Cdr.  Jean  F.  Jenkins, 
Lcdr.  Jeanne  M.  Odom,  and  Lcdr. 
Daniel  A.  Sands  received  the  PHS 
Outstanding  Unit  Citation  for  their 
outstanding  contributions  and 
performance  in  the  establishment  of 
the  12  East  Cancer  Day  Hospital,  a 
new  and  innovative  care  unit. 

Clinical  Center  employees 
receiving  Commendation  Medals 
include  Lt.  Bobby  D.  Lowery,  Cdr. 
Peter  Meccariello,  Capt.  Marsha  L. 
Moore,  and  Capt.  Ainslie  S. 

Pitcher.  Unit  Commendations  were 
given  to  Cdr.  Naomi  C.  Ballard, 
Lcdr.  Joanne  Derkak,  and  Cdr. 
Carole  C.  Kuzmik.  □ 


to  Drink? 


“Even  bottled  water  may  not  be 
a panacea.  Bottled  water  can  be 
grossly  contaminated  with 
microbes  when  the  drain  and 
spigot  on  the  water  cooler  unit  is 
not  cleaned.” 

For  more  information  on  the 
quality  of  the  drinking  water,  call 
496-3353.  □ 


Ask  Your  Physical  Therapist 


By  Jessie  Whitehurst 

Q:  I have  started  working  out  and 
overheard  someone  at  the  gym 
asking  about  the  difference 
between  isometric  and  isotonic 
exercise.  Please  explain  these  types 
of  exercise. 

A:  Isometrics  are  a form  of 
exercise  where  you  tighten  a 
muscle  without  changing  the  length 
of  the  muscle  or  the  angle  of  the 
joint.  For  example,  tighten  the 
muscles  in  your  forearm  by  making 
a fist.  This  type  of  exercise  is  most 
effective  when  you  perform  a 
maximum  contraction  for  five 
seconds  and  then  repeat  the 
exercise  for  a specified  number  of 
times.  Isometrics  increase  static 
muscle  strength  and  can  be 
performed  just  about  anywhere.  An 
advantage  of  isometric  exercises  is 
that  they  can  be  used  early  in  the 
rehabilitation  of  an  injured  joint 
without  causing  further  joint 
irritation.  A disadvantage  is  that 
the  muscle  being  exercised  gains 
strength  in  one  position  and  not 
through  the  entire  range  of  the 
muscle  action. 

Isotonic  exercise  is  frequently 
referred  to  as  progressive  resistive 
exercise  or  weight  training. 
Isotonics  can  be  performed  using 
free  weights  or  machine  weights. 
This  form  of  exercise  involves  a 
change  in  the  length  of  the  muscle 
through  part  of  its  range  of  motion 
against  a constant  resisting  force. 
Isotonics  are  most  effective  for 
strengthening  when  the  weight  or 
resistance  is  increased  through  a 
properly  prescribed  exercise 
program.  Isotonics  can  be  divided 
into  concentric  and  eccentric 
muscle  loading. 


Concentric  muscle  loading 
involves  a shortening  muscle 
contraction  where  the  muscle 
origin  and  insertion  come  together. 
For  example,  holding  a five-pound 
weight  with  your  arm  straight  and 
then  bending  your  elbow.  Eccentric 
muscle  loading  is  a lengthening  of 
the  muscle  contraction  where  the 
muscle  origin  and  insertion 
separate.  For  example,  holding  the 
same  five-pound  weight  in  your 
hand  with  your  elbow  bent  and 
slowly  straightening  your  elbow 
would  produce  an  eccentric 
contraction  of  the  muscles  that 
bend  your  elbow.  An  advantage  to 
isotonic  exercise  is  that  it  is 
relatively  inexpensive  and  fairly 
readily  available. 

In  addition  to  isometric  and 
isotonic  exercise,  there  is  a newer 
exercise  technique  called 
isokinetics.  This  form  of  muscle 
strengthening  is  used  mainly  in 
sports  medicine  rehabilitation. 
Isokinetics  is  a constant  speed  with 
variable  resistance  exercise  that  is 
totally  accommodating  to  the 
individual.  Not  matter  how  hard 
you  push  against  an  isokinetic 
machine,  the  speed  stays  the  same. 
An  advantage  to  this  form  of 
exercise  is  that  it  loads  a dynami- 
cally contracting  muscle  to  its 
maximum  capability  at  all  points 
throughout  the  range  of  motion.  A 
disadvantage  is  that  the  equipment 
needed  for  this  form  of  exercise  is 
usually  very  costly. 

Q:  A friend  of  mine  has  had 
episodes  of  low  back  pain.  She  was 
recently  given  a TENS  unit  by  her 
physical  therapist.  What  is  this  unit 
and  what  does  it  do? 


A:  A Transcutaneous  Electrical 
Nerve  Stimulation  (TENS)  unit  is 
a small  battery-operated  device 
used  to  decrease  or  block  pain. 

This  pain  can  be  from  a chronic 
low  back  dysfunction,  an  acute 
muscle  injury,  post  surgery  effects 
or  even  cancer.  TENS  is  a low- 
voltage  electrical  stimulation  that 
bombards  the  sensory  nerve 
endings  in  the  affected  area.  The 
brain  reads  this  electrical 
stimulation  as  TENS  instead  of 
pain,  thus  blocking  out  the  painful 
stimuli.  It  is  also  thought  that 
TENS  acts  to  enhance  the 
production  of  endorphins,  your 
body’s  own  painkillers. 

When  using  TENS,  patients 
will  wear  two-to-four  electrodes 
that  are  attached  to  a battery  pack. 
The  patient  can  adjust  the  intensity 
of  stimulation  to  tolerance  and  the 
physical  therapist  is  responsible 
for  adjusting  the  unit’s  other 
parameters,  such  as  pulse  rate  and 
width.  For  appropriate  use  of  a 
TENS  unit,  the  patient  should  have 
complete  instructions  from  his  or 
her  physical  therapist  on  the  time 
interval  for  wearing  the  unit  and 
on  proper  placement  of  the 
electrodes. 

TENS  units,  when  used 
properly,  are  a very  safe  form  of 
pain  relief  and  may  even  enable 
the  patient  to  decrease  or  eliminate 
the  use  of  pain  medication. 

Individuals  w ith  a demand- 
type  cardiac  pacemaker  should 
not  use  a TENS  unit.  □ 


If  you  have  a question,  write 
to  Jessie  Whitehurst,  Building  10, 
Room  6S235. 
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Team  Updates  Show  Progress 


Here  at  the  Clinical  Center, 
Quality  Together  is  helping  your 
co-workers  make  improvements 
all  the  time.  To  be  effective,  QT 
requires  each  team  to  be  thorough 
in  diagnosing  the  problem  and 
devising  its  solution.  The 
following  update  from  the 
Occupational  Medical  Service 
(OMS)  will  walk  you  through  a 
successful  use  of  the  TQM  process 
to  improve  an  area  that  potentially 
affects  all  CC  employees:  waiting 
for  appointments  in  OMS. 

The  members  of  this  team  are 
Dodie  Gatt,  Troy  Kaplan,  Joan 
Nelson,  Catherine  Vangellow, 

Jerry  Whitcomb,  and  John 
Harding.  Peggy  Scibelli  is  the 
team  leader.  Keeping  their  vision 
and  mission  statements  in  mind 
(see  box),  the  team  first 

• established  that  OMS’s  most 
vital  customers  are  NIH 
employees; 

• found  that  the  most  important 
service  was  routine  occupational 
medical  services; 

• brainstormed  customers’  needs 
and  wants  and  the  corresponding 
service  elements;  and 

• determined  that  the  most 
pressing  need  for  improvement 
existed  in  “length  of  visit”  or 
“care  in  a timely  fashion.” 

The  team  then 

• analyzed  data  for  all  types  of 
appointments,  length  of  visit, 
waiting  time,  and  total  time 
spent  in  OMS; 

• discovered  that  the  greatest  need 
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for  improvement  was  in  Part  I of 
the  preplacement  medical 
examinations,  where  the 
appointment  length  should  be  20 
minutes  and  waiting  time  no 
more  than  10  minutes  (30 
minutes  total);  and 

• developed  their  problem 
statement;  83%  of  patients 
scheduled  for  Part  1 
examinations  are  in  OMS  for 
longer  than  the  30  minutes 
considered  sufficient. 

Next,  the  team 

• constructed  a flowchart  to 
diagram  the  Part  I preplacement 
examination  process; 

• brainstormed  root  causes  for  the 
time  problem  and  constructed  a 
fishbone  diagram  to  picture  it; 
and 

• verified  the  root  causes  by 
monitoring  it  and  by  collecting 
data  on  a short  survey  form. 


Finally,  the  team 

• brainstormed  possible  solutions 
and  practical  methods  for 
carrying  them  out; 

• analyzed  the  effectiveness  and 
feasibility  of  each  proposal  by 
group  discussion  and  interviews 
with  interested  parties;  and 

• designed  an  action  plan  and 
obtained  management  approval 
to  go  ahead. 

The  team’s  future  plans  are  to 

• present  the  new  procedure  to 
OMS  customers,  train  staff,  and 
implement  the  policies  as  soon  as 
possible; 

• use  the  same  surveys  as  before  to 
check  results; 

• change  policies  permanently  if 
ideas  work;  if  not,  implement 
alternatives;  and,  in  true  QT 
fashion, 

• decide  what  to  work  on  next.  □ 


~OMS  Vision^ 

To  be  a leader  in  the  field  of 
occupational  medicine,  recognized 
as  serving  the  needs  of  the  NIH 
with  the  highest  quality  occupation- 
al medical  care  available  in  a bio- 
medical research  environment.  To 
this  end,  we  strive  to  provide 
expert,  confidential,  and  efficient 
patient  care  with  professionalism, 
integrity,  and  compassion. 

~OMS  Mission^ 

The  OMS  at  NIH  is  committed  to 
providing  a comprehensive 


occupational  health  service  for 
employees  and  emergency  medical 
services  support  and/or  treatment 
for  accidents  occurring  on  the  NIH 
reservation.  We  emphasize 
prevention  of  injuries  and  illnesses, 
and  early  detection  of  potential 
untoward  effects  from  worksite 
health  hazards.  Our  services  can  be 
divided  into  three  broad  categories: 

(1)  emergency  medical  services, 

(2)  routine  occupational  medical 
services,  and  (3)  health  education 
and  promotion  activities.  □ 


Choyke  Wins  Award  for  Research  Paper 
On  Kidney  Lesions  in  von  Hippel  Lindau  Disease 


By  Colleen  Henrichsen 

A Clinical  Center  radiologist 
has  been  honored  by  the  Society  of 
Uroradiology  as  first-place  winner 
for  best  research  paper  for  his 
paper  entitled  “Natural  History  of 
Renal  Lesions  in  von  Hippel 
Lindau  Disease.” 

Dr.  Peter  Choyke,  of  the  CC 
Diagnostic  Radiology  Department, 
conducted  a study  that  has  led  to  a 
better  understanding  of  the 
progression  of  von  Hippel  Lindau 
disease  and  improved  treatment 
options  for  patients  and  their 
families. 

Von  Hippel  Lindau  is  a heredi- 
tary disease  that  affects  the  eye, 
brain,  kidney,  pancreas,  and  adrenal 
glands.  It  sometimes  causes  a 
genetic  form  of  kidney  cancer.  It 
occurs  in  about  one  in  40,000 
people,  and  about  50  percent  of 
family  members  of  patients  with 
this  disease  will  get  it. 

NCI  is  studying  the  disease  to 
identify  the  gene  that  causes  it  and 

Eldridge  Named 
Fellow  in  ACHE 

Larry  Eldridge,  deputy 
executive  officer  for  operations, 
recently  advanced  to  fellow  in  the 
American  College  of  Healthcare 
Executives.  Fellowship  is  the 
highest  level  of  membership  in  the 
organization.  Eldridge,  who  has 
been  affiliated  with  the  college 
since  1972,  completed  a two-year 
program  in  which  he  served  as  a 
mentor  to  Assistant  Hospital 
Administrator  Dorothy  Cerelli. 
Members  of  ACHE  represent  a 
wide  variety  of  healthcare 
executives  across  the  country.  □ 


to  determine  who  will  inherit  it.  In 
a collaborative  effort  with  Dr. 
Berton  Zbar,  NCI-Frederick;  Dr. 
Marston  Linehan,  Urologic 
Oncology  Division,  NCI;  and  Dr. 
Gladys  Glenn,  Cancer  Diagnosis 
Branch,  NCI,  Choyke  reviewed  the 
CT  scans  of  family  members  of 
von  Hippel  Lindau  patients  to 
determine  if  they  had  the  disease 
and  to  follow  it  in  those  who  were 
diagnosed  to  determine  what  kinds 
of  tumors  they  developed  and  their 
rate  of  growth. 

One  hundred  family  members  of 
von  Hippel  Lindau  patients  were 
found  to  have  the  disease. 

“This  is  a unique  collection  of 
patients,”  says  Choyke.  “No  other 
institution  has  ever  followed  this 
number  of  patients  in  this 
organized  and  systematic  way.” 

Using  serial  CT  scans,  Choyke 
found  a variety  of  kidney  lesions  in 
this  study  group,  including  cysts, 
complex  cysts  (comprised  of  fluid 
and  solid  tissue)  and  solid  tumors, 
which  are  usually  cancerous. 

“We  watched  their  development 
over  time,”  says  Choyke. 

The  majority  of  the  cysts 
grew — some  slowly,  some  fast. 
Some  disappeared  altogether.  The 
solid  lesions  all  enlarged,  but  at 
varying  rates.  The  rate  of  growth 
was  related  to  the  number  of 
lesions — the  more  there  were,  the 
faster  they  grew.  The  complex 
cysts  also  all  enlarged. 

“We  established  the  tempo  of 
the  growth  of  the  disease  in  a 
particular  patient,”  he  says.  “In 
some,  the  disease  progressed  at 
high  rates.  Other  cases  are  milder 
and  don’t  progress. 


“This  gives  us  a broader 
knowledge  of  how  to  treat  the 
disease  and  improves  treatment 
options,  both  at  the  Clinical  Center 
and  elsewhere,”  he  explains. 

Many  major  institutions  remove 
the  kidneys  no  matter  the  stage  of 
the  disease.  The  choices  are  either 
to  remove  the  kidneys  entirely, 
remove  only  the  lesions,  or  just 
observe.  So,  patients  run  the  risk 
of  either  kidney  failure  due  to 
surgery  or  dying  of  cancer  if  treat- 
ment is  not  aggressive  enough. 

“Physicians  walk  a tightrope 
with  regard  to  treatment,”  he 
explains. 

Another  benefit  of  the  study  has 
been  that  it  diagnosed  the  disease 
in  many  who  were  without  symp- 
toms and  unaware  they  had  it. 

“One  37-year-old  brother  of  a von 
Hippel  patient  had  a very  large 
cancerous  tumor  that  he  didn’t 
know  he  had,”  says  Choyke. 
“These  patients  have  been  able  to 
get  treatment  much  earlier  and 
have  extended  their  lives  as  a 
result.” 

An  unexpected  benefit  is  that  the 
Clinical  Center  has  become  a center 
point  for  a foundation  created  for 
people  affected  by  von  Hippel 
Lindau.  “There  have  been  many 
family  reunions  in  our  radiology 
waiting  room,”  says  Choyke. 

“This  has  been  true  collabo- 
ration between  the  Clinical  Center 
and  NCI  and  a good  use  of 
resources,”  says  Choyke.  “NCI 
researchers  don’t  have  the  time  or 
resources  to  wade  through  the 
enormous  numbers  of  images  in 
such  a study  and  we’re  happy  to 
do  it,”  he  concludes.  □ 
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DAVEY  continued  from  page  2 

$3-4  apiece  for  single-test 
cartridges. 

Furthering  preliminary  work  of 
a WHO  colleague.  Dr.  Jean 
Emmanuel,  Davey  investigated 
whether  a single  test  cartridge 
could  accurately  test  a pool  of  sera 
from  five  donors,  thus  reducing 
the  cost  per  test  to  60  cents.  If  any 
pool  tested  positive,  individual 
sera  would  be  retested.  This 
technique  detected  all  the  true- 
positive samples,  and  had  no  false- 
positive readings. 

“This  method  works  well  where 
HIV  is  not  very  prevalent.  If  the 
prevalence  is  high,  too  many  pools 
would  be  positive  to  make  the 
procedure  cost-effective,”  he 
comments.  Field  testing  will  begin 
soon  in  Africa  and  Asia. 

Healthcare  conditions  weren't 
the  only  surprise  Davey  had  during 
his  trip.  “Malawi  is  a very 
conservative  country,”  he  says. 
“Women  must  wear  ankle-length 
skirts — no  trousers  allowed — and 


men  must  have  short  hair.  This 
applies  to  Westerners  too.  If  a man 
shows  up  at  the  airport  with  longish 
hair,  he  gets  it  cut  or  he  leaves!” 

Davey  cautions,  “One  problem 
with  Western  aid  to  these  countries 
is  that  well-meaning  people  go  in 
and  say  ‘This  is  how  it  should  be 
done,’  without  understanding  that 
maybe  that  isn’t  the  way  it  should 
be  done  in  that  culture.” 

He  stresses  linking  up  with 
religious,  educational,  and 
community  leaders  to  help  bridge 
the  cultural  gaps  and  disseminate 
health  information  and  care. 

Davey ’s  interest  in  healthcare  in 
developing  countries  was  spurred 
by  past  trips  to  Peru,  Equador, 
Nepal,  and  India.  A mountaineer 
who  can  claim  Mt.  McKinley  as  a 
conquest,  Davey  traveled  in  Nepal 
and  South  America  as  the  physi- 
cian for  mountaineering  expedi- 
tions and  treated  villagers  along  the 
way. 

“I  saw  firsthand  the  kinds  of 
healthcare  problems  these  people 


face,”  he  recalls.  “I  thought  it 
would  be  a useful  experience  to 
see  what  I could  do  to  help.” 
Reflecting  on  his  time  in 
Africa,  Davey  praised  the  altruism 
and  dedication  of  his  WHO 
colleagues  and  other  healthcare 
workers,  and  described  how  just 
one  person  can  make  a difference. 
He  cited  one  medical  technologist 
who,  “through  a very  extraordi- 
nary effort,  managed  to  train 
technologists  and  establish  HIV 
screening  programs  at  almost  all 
the  healthcare  facilities  in  Malawi. 
That  country  went  from  screening 
20  percent  of  its  blood  to  90 
percent  within  two  or  three  years.” 
Citing  the  Malawi  experience 
as  his  most  satisfying,  he  says,  “At 
least  most  blood  is  now  being 
screened  for  HIV,  and  there’s  a 
plan  on  the  books,  with  funding,  to 
organize  the  country’s  blood 
transfusion  service.  If  it  works, 
there  will  be  a positive  and  long- 
lasting  improvement  in  the  health 
of  that  nation.”  □ 


PAD  Celebrates  Therapeutic  Recreation  Week 


Close  to  500  people  attended  the  Patient  Activities  Department’s 
Therapeutic  Recreation  Week  Expo  in  July.  The  week-long 
celebration  included  guest  speaker  Dr.  James  Gordon  from  the 
Center  for  Mind-Body  Studies,  an  expo  demonstrating  different 
types  of  therapy,  and  a department  picnic.  Pictured  above,  (left 
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photo),  Pam  Babinchak,  CTRS  and  co-chairperson  of  the 
Therapeutic  Recreation  Week  Committee,  demonstrates  how  to 
embroider  using  a special  bracket.  Above:  Robin  Greenfield,  CTRS, 
(left)  and  Shani  Britt,  TR  intern,  set  up  a display  of  patients’  arts 
and  crafts  projects. 


Career  was  Dedicated  to  Helvinz  Patients 


Schwering 

By  Mickey  Hanlon 

Betty  Schwering,  patient 
representative  for  the  Clinical 
Center,  retired  last  month  after  28 
years.  Schwering  began  her  career 
at  the  Clinical  Center  as  a unit 
clerk  on  8 West.  After  two  years 
she  became  administrative  officer 
of  the  day  and  in  1975,  was 
appointed  the  first  director  of 
volunteers  at  the  CC.  During  this 
time,  she  developed  the  first 
volunteer  program  at  the  Clinical 
Center  and  the  interpreters 
program,  which  helps  patients  who 
can’t  speak  English. 

“So  many  of  our  patients  are 
from  other  countries  and  cannot 
speak  English,’’  she  states.  “This 
program  helps  them  to  communi- 
cate within  the  CC.” 

In  1976,  Schwering  became  the 
Clinical  Center’s  patient  repre- 
sentative, as  well  as  director  of 
volunteers.  Wearing  her  noticeable 
red  jacket,  Schwering  was 
available  to  all  patients  and  staff  at 
the  Clinical  Center.  She  is  quick  to 
point  out  that  she  was  not  a social 
worker,  but  the  patients’  advocate, 
helping  patients  understand 
information  about  their  treatment, 
medical  choices  and  rights,  as  well 
as  what  to  expect  from  the  Clinical 
Center. 

Orienting  patients  to  a large, 
research  hospital  is  a monumental 
task  for  one  person,  thus  the 
inception  of  the  patient  repre- 
sentative volunteer  program. 
Under  Schwering’s  supervision, 
volunteers  try  to  see  every  new 
inpatient.  Volunteers  act  as 
liaisons  between  the  patient 
representative  office  and  newly 


Retires  after 


admitted  patients  and  their 
families  to  orient  them  to  general 
policies  and  available  services  at 
the  Clinical  Center. 

“Because  of  the  unusual  needs 
of  the  research  programs  at  the 
NIH,  many  first-time  patients  need 
to  understand  the  mission  of  the 
hospital,”  Schwering  says. 

Patient  representative  volun- 
teers also  cover  the  second  floor 
waiting  area  for  families  of  pa- 
tients in  surgery  or  intensive  care. 

“Many  surgeries  performed  at 
the  Clinical  Center  are  long  and 
anxiety-producing  for  families. 
Volunteers  make  sure  that  the 
families  are  kept  informed,  talk 
with  the  doctor  after  surgery,  and 
see  their  loved  ones  as  soon  as 
possible,”  Schwering  says. 

During  her  career,  Schwering 
worked  out  many  patient  concerns 
and  problems.  Part  of  the  patient 
representative’s  task  is  to  be  a 
resource  for  patients  and  their 
families  who  may  be  afraid  to 
ventilate  with  persons  who  have 
responsibility  for  their  care. 

“My  focus  has  been  to  prevent 
problems,  rather  than  correct  them. 
I worked  with  the  hospital  staff  to 
address  any  problems  and  let  the 
administration  know  how  the 
hospital  looked  to  the  patients,” 
she  says. 

In  addition  to  addressing  patient 
concerns,  Schwering  represented 
the  patients,  as  their  advocate,  at 
administrative  meetings  as  a 
member  of  the  quality  assurance 
committee,  the  patient  education 
committee,  the  administrative 
policy  committee,  and  others. 


28  Years 


Betty  Schwering  embraces  a special  guest 
of  honor  at  her  retirement  party,  her  8- 
year-old  granddaughter,  Ashley. 


“Betty  Schwering  has  invested 
virtually  her  entire  career  in  the 
patients  of  the  Clinical  Center,” 
says  Dr.  David  Henderson, 
associate  director  for  quality 
assurance  and  hospital  epidem- 
iology. “In  an  institution  filled  with 
excellence,  Ms.  Schwering's 
dedication  and  concern  for  our 
patients  is  without  peer.” 

Schwering’s  retirement  will  be 
filled  with  travel.  She  has  already 
traveled  to  Turkey,  Korea,  the  Far 
East,  Burundi,  and  Yugoslavia  to 
visit  her  daughter,  who  is  with  the 
State  Department  Foreign  Service, 
and  looks  forward  to  other  exciting 
trips.  She  also  plans  to  spend 
special  time  with  her  8-year-old 
grandaughter,  Ashley.  □ 
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RMD  Recognizes  Employees  at  Awards  Ceremony 


Employees  of  the  Rehabilitation 
Medicine  Department  were 
honored  last  month  at  an  awards 
ceremony.  In  recognition  of  their 
recent  accomplishments,  some 
employees  received  PHS 
Citations,  the  PHS  Achievement 
Medal,  the  NIH  Director’s  Award, 
the  NIH  Merit  Award,  merit  pay 
increases,  quality  step  increases, 
achievement  awards,  EPMS 
bonuses,  and  cash  awards. 


During  the  Nursing  Depart- 
ment’s annual  meeting,  which  was 
held  in  conjunction  with  National 
Nurses  Week  in  May,  nursing 
administrators  acknowledged  the 
department’s  accomplishments 
during  the  past  year. 

At  a recognition  ceremony, 
awards  were  presented  to  staff 
members  for  specific  achieve- 
ments. Four  major  awards  were 
presented  at  the  meeting.  Diane 
Thompkins,  clinical  nurse  educator 
from  nursing  education,  and  Tim 
Stockdale,  clinical  nurse  from 
critical  care/heart,  lung  & blood 
nursing  service,  received  the 
Director’s  Award.  Sue  Rudy, 
clinical  nurse  from  allergy, 
arthritis,  child  health,  eye,  diges- 
tive, dental,  and  deafness  and 
disorders  of  communication 
nursing  service,  was  named  Nurse 
of  the  Year.  Charmaine  Cummings, 
director  of  nursing  education,  was 
given  the  Distinguished  Nurse 
Award.  The  Nursing  Research 
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Those  honored  at  the  ceremony 
were: 

Medical  Section 

Usha  Chaudhry 
Lynn  Gerber 
Jeanne  Hicks 
Stephen  Levinson 

Biomechanics  Laboratory 

Tom  Kepple 
Steve  Stanhope 


Award  was  presented  to  Barbara 
James,  head  nurse,  and  Pat 
Griffith,  clinical  nurse  specialist  of 
critical  care/heart,  lung  & blood 
nursing  service. 

More  than  300  nurses  attended 
the  awards  ceremony,  followed  by 
a buffet  reception.  Ellen  Hamilton, 
a Nursing  Department  clerical 
staff  member  and  concert  pianist, 
provided  piano  selections. 

The  annual  meeting  culminated 
with  the  viewing  of  the  depart- 
ment’s new  marketing  video, 
which  features  staff  nurses  telling 
their  professional  stories  about 
nursing  at  the  Clinical  Center. 

The  entire  week  was  dedicated 
to  showcase  the  NIH  Clinical 
Center  nursing  staff  accomplish- 
ments. Staff  nurses  and  nursing 
administrators  presented  a series 
of  lectures  on  a variety  of  clinical 
and  managerial  topics.  In  addition, 
a professional  poster  session 
featured  scientific  nursing 
abstracts.  □ 


Occupational  Therapy 

James  Ebner 
Glenda  Grogan 
Marian  Kavanagh 
Frances  Oakley 
Susanne  Pickering 
Michaele  Smith 
Lucy  Sullivan 
Bonnie  Thornton 
Stacey  Velvin 

Administrative  and  Support  Staff 

Veronica  Leftwich 
Jessica  Lipman 
Louise  McCullah 
Desiree  Ruffner 
Lou  Russell 
Thong  Binh  Tran 

Physical  Therapy 

Sandra  Adams 
Roger  Berry 
Patricia  Gallelli 
Marsha  Lampert 
Charles  McGarvey 
Lola  Rosenbaum 
Joe  Shrader 
Karen  Siegel 

Speech  Pathology 

Charmaine  Niles 
Donna  Scheib 
Barbara  Sonies 

Consultant 

Tillye  Comman 


Just  a Reminder 

The  deadline  for  submitting 
articles  for  CC  News  is  the  second 
Monday  of  the  month  prior  to 
publication.  Anyone  with 
photographs  or  story  ideas  should 
call  the  CC  News  editor  at 
496-2563.  □ 


Nursing  Department  Holds  Annual  Meeting 
To  Coincide  with  National  Nurses  Week 


Sperling  Just  Keeps  Coming  Back 


Dr.  Richard  Davey,  (left),  associate  director  of  technology  and  training,  DTM,  presents  a 
certificate  to  Arnold  Sperling  after  he  made  his  100th  donation  to  the  N1H  Blood  Donor 
Center. 


DTM  Acknowledges 
11,660  Blood  Donors 
At  Special  Ceremony 

The  Department  of  Transfusion 
Medicine  held  its  annual  awards 
ceremony  and  reception  on  June 
1 2 to  acknowledge  and  thank  the 
1 1,660  current  blood  donors  for 
their  contribution  to  research  and 
patient  care. 

The  Donor  Award  Ceremony 
was  kicked  off  with  a humorous 
musical  skit,  “Sharp  Needle  and 
the  Fabulous  Blood  Babes,” 
presented  by  the  DTM  Players. 

The  keynote  speakers  for  the  day 
were  Kathleen  Kennedy  Townsend, 
director  of  the  Maryland  Student 
Service  Alliance,  Maryland  State 
Department  of  Education,  and  Dr. 
Phillip  Pizzo,  Pediatrics  Branch  and 
head  of  the  infectious  disease 
section.  National  Cancer  Institute. 

Current  Hall  of  Fame  donors 
recognized  at  the  ceremony 
include  Dennis  Cain,  G.  Nelson 
Sparks,  and  Dr.  Judah  Rosner.  All 
three  have  exceeded  the  ultimate 
100th  donation  point  and  are  now 
pictured  in  the  Blood  Donor 
Center’s  Hall  of  Fame  exhibit  next 
to  the  other  five  members. 

A festive  reception  following 
the  ceremony  included  food,  t- 
shirts,  raffles,  and  music. 

Anyone  interested  in  donating 
blood  should  call  496-1048.  □ 


Arnold  Sperling  gave  his  100th 
donation  on  Wednesday,  June  17. 
Even  in  retirement  from  NIH,  he 
keeps  coming  back  to  give  blood 
at  the  Blood  Donor  Center. 

Before  retiring  in  1991, 
Sperling  was  the  chief  of  the 
Patient  Activities  Department,  a 
position  he  held  since  1961.  He 
began  donating  blood  at  NIH  in 
1963.  What  keeps  him  coming 


back  all  these  years  is  not  only  his 
commitment  to  helping  others,  but 
also  the  excellent  service  and  care 
he  receives  when  he  donates. 

Sperling  volunteers  as  an 
information  specialist  at  the 
museums  of  Natural  History  and 
American  History.  His  also  is  a 
member  of  the  resident  associate 
program  at  the  Smithsonian 
Institute.  □ 


August 

other  community  members  who 
each  year  present  a musical  revue 
and  a dramatic  production  for  the 
benefit  of  the  NIH  Patient 
Emergency  Fund.  The  group  also 
presents  on-the-road  productions. 

For  information,  call  Farry 
Salkin  at  301-530-8552  or  Gary 
Daum  at  301-881-0430.  □ 


NIH  R&W  Theatre  Group  To  Hold  Auditions  in 


The  NIH  Recreation  and  Welfare 
Theatre  Group  will  hold  auditions 
for  “The  Melody  Fingers  On,”  a 
tribute  to  the  music  of  Jerome  Kern, 
at  7:30  p.m.  on  August  30-3 1 in  the 
Masur  Auditorium. 

The  show  takes  a journey  through 
Jerome  Kem's  reflections,  providing 
a musical  revue  of  his  finest  songs. 


Director  Farry  Salkin  needs 
actors,  singers,  dancers,  and  an 
accordian  and  banjo  player  for  this 
musical.  Prepared  material  is 
recommended  but  not  necessary. 
An  accompanist  will  be  provided 
for  vocalists. 

The  threatre  group  is  an 
ensemble  of  NIH  employees  and 


Clinical  Center  News:  August  1992  11 


Yates  Receives  30-Year  Pin 


Ann  Yates,  R.N.,  received  a pin  and  certificate  for  30  years  of  gov- 
ernment service.  Her  co-workers  prepared  a special  book  with 
poetry  and  illustrations  highlighting  her  skills  and  dedication  as  a 
nurse  on  6 West.  Yates  joined  the  Clinical  Center  about  four  years 


ago  after  working  at  St.  Elizabeth’s  Hospital.  Above:  Dr.  Trey 
Sunderland,  (left),  chief  of  the  unit  on  geriatric  psychopharma- 
cology, NIMH,  presents  the  30-year  pin  to  Yates  as  her  husband, 
George  Yates,  watches. 


August  Calendar  of  Events 


Grand  Rounds 

12  noon-1  p.m.  Lipsett 
Amphitheater,  MEDICAL 
ECTOPICS:  Pop  Flies  and  Other 
Topics  of  National  Interest , Robert 
Brown,  M.D.,  American  League  of 
Professional  Baseball  Clubs; 

AIDS  Update ; Anthony  Fauci, 
M.D.,  NIAID. 


19 


Grand  Rounds 

12  noon-1  p.m.  Lipsett 
Amphitheater,  Human  Parvovirus 
Infections , Neal  Young,  M.D., 
NHLBI;  Serotonin  and  Human 
Aggression/Suicide,  LaVonne  Brown, 
M.D.,  NIAAA. 


30 
& 

31 


R&W  Theatre  Group  Auditions 

7:30  p.m.  Masur  Auditorium, 
Auditions  for  “The  Melody 
Lingers  On”;  need  actors,  singers, 
dancers,  accordian  and  banjor 
player;  for  information,  call  Larry 
Salkin  at  301-530-8553. 


Grand  Rounds 

12  noon-1  p.m.  Lipsett 
Amphitheater,  Phototherapy  for 
Pleural  Malignancies , Harvey  Pass, 
M.D.,  NCI;  Nuclear  Magnetic 
Resonance:  From  Physical 
Phenomenon  to  Chemical  and 
Biomedical  Technique , Edwin 
Becker,  Ph.D.,  NIDDK. 


Grand  Rounds 

12  noon-1  p.m.  Lipsett 
Amphitheater,  Sex  Lies , and  the 
Epidemiology  of  Hepatitis  C,  Harvey 
Alter,  M.D.,  CC;  Panic  Disorder: 

An  Update , Thomas  Uhde,  M.D., 


NIMH. 


